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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability campuny
submits the foliowing statement in order to change its registered office or registered agent, or both, in the State of Florida,

I. Name of the limited fiability company: YTGFLORIA, LLC

2. () (b)_
M'rincipal oflice sddress of limited liability company: Mailing address of Jimited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE PO, FE; B
1776 PEACHTREE ST. NW, SUITE 100 1776 PEACHTREE ST. NW, SUITE 100
ATLANTA, GA 30309 ATLANTA, GA 30309
12/14/2014 M14000008854
3 Date of filing/registration in Florida 4. Document number
HERTZ, CLIFFORD .
5. (a)
Registercd Agent and Registered Offtce shown on the records of the Florida Dept. of State:
ONE NORTH CLEMATIS STREET, SUITE 500
Registered Ofice Address  (MUST BE FLORIDA STREET ADDRESS)
WEST PALM BEACH 33401 i
;‘.’FT" =
® e
Enter name of NEW Repgistered Agent end/or NEW Repistered Office address PR =
[T - -
wr, o™ ‘r:x
360 SOUTH ROSEMARY AVENUE, SUITE 1410 ':,:, oy O3
NEW Registered Office Address: e ::3
2E
o -
>
WEST PALM BEACH FL 33401

[fthe iimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organiW agreement of the limited liability company.

Jon Brezs
Signature of @ memberdr authoni

representative of o member

I hereby accept 1

Printed or typed name of signee
’ t as registered agent and a
provisions of all .
the obligations o

?gree ta act in this capacity, 1 further agree o comply witk the

ve to the pr%per and complele performance of rgg duties, and { am Jamilior with and accepy

pospiin o5 regisiéred agent as provided for in Chapier 603, F.S. Or, if this document is being filed

ie merely reflect a change in the registered qﬁ?c‘e address, [ hereby conﬁ‘gm that the limited tiability company has béen
notified tn writing of this change.

Divisien of Corporsationse P.O. Box 6327+ Tallzhassee, FL 32314
FILING FEE: $25.00
INHS18{2/14)




